STATE OF SOUTH CAROLINA )
) BEFORE THE
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Application for a Class C Charter Certificate for )
Sunrise Community of South Carolina, Inc. ) DOCKET .
I«.\ ECET )  NUMBER: Cb@l - 240 - |
oo 19 1V F D )
: ) If this is your first time filing an application with the PSC, you will not
J” / 7‘ 9 have a Docket Number. The Commission will assign one to you. If you
' Ll ) have filed with the Commission before, a Docket Number was assigned
pq Cse ) and should be entered above.
(Please type or print) AlL / D ,\
Submitted by: Jennifer TlSSOt / DMS Telephone: 843-636-0114

Address: 1583 Savannah Highway

Charleston, SC 29407

Suite B

jtissot(@sunrisegroup.org,

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[ ] Application - Class C Charter

[ ] Application - Class C Charter Bus
Application - Class C Non-Emergency

[ ] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods

D Application - Class E Hazardous Waste

[ ] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

[ of Public Convenience and Necessity to be Rescinded
[ ] Request for Cancellation of Certificate
D Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority
D Request to Amend Tariff (rate increase, etc.)
[:l Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit

[ ] Late-Filed Exhibit

[ ] Letter _

[ ] Proposed Order \aé

[] Publisher's Affidavit

[ ] Reservation Letter

[ ] Response
[ ] Return to Petition

[ ] Other:
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If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

~

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 6-28.2021

Application is hereby made for a Certificate of Public Convenience and Necessity; in accordance with the provision
of S.C. Cade Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L. Sunrise Community of South Carolina, Inc.
Name under which business 1s to be conducted (corperation, partnership, or sol€ proprietorship, with or without trade name.)

1583 Savannah Highway Suite B Charleston SC 29407
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

843-636-0114 , e
Phone T Fax

jtissot@sunrisegroup.org
Email Address
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2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carblina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.
| Corporation - List names and addresses of two principal officers.

Zach Wray, President and CEQO, 9040 Sunset‘Drive Miami, F1 33173

John Kelleher; CFO 9040 Sunset Drive Miami ,F1 33173
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Applicant is finan¢ially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows: Sunrise Community of South Carolina, Inc is part of

Assets: Liabiliti€s:
Value of Real Estate $835,000 Mortgage/Loan on Real Estate
Value of Motor Vehicles $30,000 Loans Owed on Motor Vehiclés
Cash on Hand Business/Other Loans Owed
Cash in Bank Other Liabilities or Debts
Value of Other Assets and | Gompany is a new Total Liabilities
Equi startup part
quipment of the Sunrise Group
Total Assets $ 865,-000,
INSTRUCTIONS:
1. “Valué 6f.Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.
2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.
3. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.
4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.
5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.
6. “Business/Other Looans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.
7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.
8. “Value of Other Assets and Equipment” should include the actnal or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.
9. “Qther Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate

the Sunrise Group *see explanation below

knows that it dwes to other persons or companies; for example Franchise Fees. This does NOT includé regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

*The Sunrise Group, of which Sunrise Community of South Carolina, Inc. is a part of, has established a cash management policy to
facilitate optimum cash flow flexibility and control, and to establisk central banking relationships utilizing a minimum number of accounts.
All cash is managed through a general operating account and a general payroll account of Sunrise Community, Inc. All cash receipts of the
related corporations of the Sunrise Group are transferred to the Sunrise Community, Inc. general operating account on a daily basis. Each
operating entity controls its own operating and payroll accounts, and receives the necessary cash flow requirements to pay anything
preseiited for payment through Sunrise Community, Inc, This is accomplished through a zero-balance account system Whereby operating
cash balances are swept on a daily basis to Sunrise Comnitunity, Inc. and cash transfers are made to cover checks clearing daily. This
process is supported with a $5,000,000 operating line of credit which has not been ufilized in two years.
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T

PROPOSED RATES AND CHARGES FOR SERVICE

Medicaid Adult Waiver riembursements. Modvicare rate reimburseiments beyond 15 mile radius $1.61 per

mile.

Requested Scope of Authority: Check all counties in whi_chgnu are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville
[ ] Aiken

[ ] Allendale
[ ] Anderson
D Bamberg
[ ] Barnwell
[:] Beaufort

Berkeley

[ ] Calhoun

Charleston

[ ] Cherokee
[} Chester

[_] Chesterfield
[_] Clarendon
[ ] Colleton

[ ] Darlington
[ ] Dillon
Dorchester
E Edgefield

[ ] Fairfield

[ ] Florence

[ ] Georgetown

[ ] Greénville
[ ] Greenwood
[ ] Hampton
[ Horry

D Jasper

D Kershaw

[ ] Lancaster

[ ] Laurens

30f8

D Lee

[] Lexington
E] Marion

[ ] Marlboro
D McCormick
[ Newberry

[ 7] Oconee

D Orangeburg
[ ]Pickens

Richland

[ ] Saluda
[ ] Spartanburg
[ ] Sumter

Union

[ ] Williamsburg

[ York

[ ] Statewide
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You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Eqaipped to Carry: (The number of passengers a vehicle is equipped

DESCRIPTION OF EQUIPMENT

to carry is based on the number of Seatbelts in the vehicle, including the driver's seatbelt.)

[ ] 1-7 Passengers, including driver

8-15 Passengers, including drivér

WHEEL-
_ ﬁ CHAIR
MAKE YEAR & MODEL VIN# . EMPTY WEIGHT  LIFT
Ford 2017 Challenger 1FDEE3FS3HDC02316 10100 X
Ford 2012 E350 9,500

1FBSS3BL7CDB2537
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INSURANCE QUOTE

This form MUST.RE COMPLETED.

The insurance quote must be complete, listing eurrert insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an drder has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Sunrise Community of South Carolina, Inc

Name of Applicant

1583 Savannah Highway Suite B Charleston SC 29407
Address of Applicant

Amount of Premium: Est. $1640 ( Note: Current policy runs 06/01/2021- 5/31/2022

Liability Insurance ¢ $1.000,000

12

The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Occurance o s 1,000,000 $1,000,000 o
Medical Payments per Person $ 1,000 $25,000 .

Star Insurance Company Policy # CSA0986702-00

Name of Insurance Company

o 26255 American Drive, Southfield Michigan 48034
T Home Office Address of Company
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I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Exhibit Fit, Willing, and Able (FWA)

Sunrise Community of South Carolina, Inc.
T Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in complidnce with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within Scuth Carolina.

® Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipmeit such as
two-way radies, first-aid Kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@ Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

® Yes O No

7of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

o The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Qf&?.

Secec 'H'-n-y /Terﬂ’furef
Title of Applicant (e.g. President, Owner, etc.)

Applicant's Signature
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Floride—
STATE OF SOYFH-EAROTINA )
M ) : .
county oF HAamM I DADE ) SO FG.  LIDIAREBELLON-LUMPKIN
T A @t Notary Public - State of Florida
SWORN TO BEFORE ME G @ | ommmn G0 85004
- -, 0F i My Comm. Expires Jul 13, 2023
This 23 day of T\A | v! , 202/ Bonded through National :otary Assn.

Notm@ic "

Commission Expires Tu. ( \{ | > ) 9— 022>

Print Application
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Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Sunrise Community of South Carolina, Inc., a nonprofit corporation duly organized
under the laws of the State of South Carolina on August 24th, 2017, has as of the date
hereof filed as a nonprofit corporation for religious, educational, social, fraternal,
charitable, or other eleemosynary purpose, and has paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-31-1421, and that the nonprofit corporation has not filed articles of
dissolution as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 23rd day
of April, 2021.

Mark Hammond, Secretary of State

::“:'"&J.“ﬁ‘ L . »”‘_- A
(o Sl s

W
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing ID: 170824-1204321
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 08/24/2017
Apr 23 2021 STATE OF SOUTH CAROLINA
REFERENCE ID: 764375 SECRETARY OF STATE
ARTICLES OF INCORPORATION
SECHGIARY OF STATE OF SOLITH CARGLIVA Nonprofit Corporation — Domestic
Filing Fee $25.00

Pursuant to S.C. Code of Laws Section 33-31-202 of the 1976 8.C. Code of Laws, as amended, the
undersignéd corporation submits the following information

1. The name of the nohprofit corporation is
Sunrise Community of South Carelina, inc.

2. The initial registered office {registered agent's address in SC) of the rjonproﬁt corporation is
2 Office Park Court, Suite 103

{Street Address)
Célunbia, South Carolina 29223
{City, State, Zip Code)

The nathe of the registered agent of the nonprofit corporation at that office is

CT Corporation System
(Name)

| hereby consent to the appointment as registered agent of the corporation.

(Agent's Signature)
3. Check “a", "b", or “c”, whichever is applicable. Check only one box.
a. [¥] The nonprofit corporation is a public benefjt corporation.

b. D The nonprofit cerporation is a religious corporation.

9l Jo || 8bed - 1-0¥2-1202 - DSOS - AV 9%:01 62 AINF 1202 - ONISSIO0Hd HO4 A3 1430V

c. D The Roriprofit corporation is a mutual benefit corporation.

4. Check “a” or “"b” whicheveris applicable

a. [X] This corporation will have members.

b. D This corporation will not have members.

o

. The principal office of the nonprofit corporation is
9040 Sunset Drive

{Street Address)
Miami, Florida 33173
(City, State, Zip Code)

Form Revised by South Carolina Secretary 6f State, August 2016
F0014

SC Secretary of State
Mark Hammond



CERTIFIED TO BE ATRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE

CRIGINAL ON FILE IN THIS OFFICE Sunrise Community of South Carolina, Inc.

Apr 23 2021
REFERENCE ID: 764375

#, é éém e ;é B "Name of Corporation
SEGREiARY OF STAIE OF SOLTHCAROLNA — oraition is either 4 public benefit or religious corporation complete either “a” or “b”, whichever is

applicable, to describe how the remaining assets of the corporation will be distributed upon dissolution of the
corporation. If you are going to apply for 501(c)(3) status, you must complete section “a".

a.

Upon dissoiution of the corporation, assets shall be distributed for one or more exempt purposes within the
meaning of section 501(c)(3} of the Intefhal Revenue Code, or the comresponding section of any future
Federal tax code, 6t shall be distributed to the Federal government, or to a state or lécal gevernment, for a
public purpose. Anfy such asset not so disposed of shall be disposed of by the Court of Common Pieas of
the county in which the principal office of the corporation is thén ig¢atéd, exclusively for such purposes or
to such organization or organizations, as said court shall determine, which are organized and operated
exclusively for such purposes.

D If you ehoose to name a specific 501(c)(3) entity to which the assets should be distributed, please indicate

the name of the selected entity.

b. l:l If the dissolved eorporation is not described in Section 501(c)(3) of the Internal Code, upon dissolution of
— the corporation, the assets shall be distributed to one or more pubtic benefit or religious corporation orto
one or more of the entities described in (i) above.

If you chose to name a specific public benefit, religious corporation or 501{c){3) entity to which the assets
should be distributed, pledse indicate the name of the selected entity.

7. If the corporation is mutual benefit corporation complete either “a* or *b”, whichever i$ applicable, to describe how the
(remaining) assets of the corporation will be distributed upon dissolution of the corporation.
a. Upon dissolution of the mutual benefit corporation, the (remaining) assets shail be distributed to its

members, or if it has no members, to those persons to whorh the cofporation holds itself out as benefiting
or serving.

b. j Upon dissolution of the mutual benefit corporation, the (remaining) assets, consistent with the law, shall be
distributed to

8. The optional provisions which the nonprofit corporation elects to include in the articles of incorpération are as follows
[Seé S.C. Code of Laws Section 33-31-202(c)].

Sunrise Cofimunify 6f Georgia, Inc.

Form Revised by South Carolina Secretary of State, August 2016
FO014
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE Sunrise Community of South Carolina, Inc.
Apr 23 2021
REFERENCE ID: 764375

Namse of Corporation
SECREAARY OF STATE OF SOUTH CAROLINA

9. The name and address of each incorporatoris as follows {only one is required, but you may have more than one).

“Zachary S Wray
(Name)
9040 Sunset Drive

{Business Address)
Miami, Florida 33173
{City, State, Zip Code)

& R T TS o

(Name)

(Business Address)

(City, State, Zip Code)

{Name)

{Business Address)

(City, Stafe, ZipCade) ~ "~ — 77 T

10. T_Each original director of the nonprofit corporation must sign the articles but only if the directors are named in these
articles.

Steven M. Weinger

[Name = only ff names i articies)
Steven M. Weinger
(Signaturé of Diréctor) -
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Gloria A, Wetherington
(Name — only if names in articles)

Gloria A, Wetherington
(Signature of Director)

Wiliam Lank

(Name — only if names in articles)
William Lank

(Signatura of Director)

Form Revised by South Carolina Secretary of State, August 2016
FOO14



CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Apr 23 2021
REFERENCE ID: 764375

SE ARVOF§T E OF SOUTH CARCUNK ™

11, zacn wourporanor listed in #9 must sign the articles

Zachary S Wray

Sunrise Community of South Carofina, Inc,

Name of Corporafion

[Signaturé of Incorporator)

{Signdture of Incorparator)

(Si{;n;a'turé of Incorporator)

12. if the document is notto be effective upon filing by the Secretary of State, the delayed effective dateftime is:

Form Revised by South Carolina Secretary of State, August 2016
FO014

T

»
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Cllent#: 1406171 131SUNRICOM

ACORD., CERTIFICATE OF LIABILITY INSURANCE a200

THIS CERTIFICATE1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NORIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THEISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE-HOLDER.

IMPORTANT: lﬁhe certificate holder Is an ADDITIONAL INSURED, the policy(ies) must haVé‘KDDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcies may require an endorsement. A statement on
this certificate doés not confor any rlgha to the certlﬂcate holder in_liou of such endorsement(s).

PRODUCER [CoNTAeT
:ﬂ;iﬂff l::;;ance Services T8N, Exy; 407 691-9600 (AR, Noy: 888-635-4183
ox E.I:IIIIIJARIL 83 =
333 S Garland Ave 16th Fl e INSURER(S) AFFORDING COVERAGE... . NAIC#
Oriando, FL. 32802-4927 . INSURER A ;: FL Ifi$ Trust/Markel Global Reins ~  ___ 10829
INSURED . INSURER B : Manufacturers Alllance Insurance Co TT T 136897
Sunrise Community Inc INSURER ¢ ; FL Ins Trust/Star Insurance Company 18023
See List of Named Insureds INSURERG: =
9040 Sunset Drivé INSURERE:
Miaml, FL 33173-3432 : -
e il INSURERE: .
COVERAGES CERTIFICATE NUMBER: 21/22 GLCAWC Master . .. REVISION NUMBER: =~

THISTIS™TO" CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELQW HAVE BEEN [SSUED TOTHE INSURED NAMED ABOVE FOR THE POLICY PERIOD |
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUEH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ki) TYPE OF INSURANCE LSUBD POLICY NUMBER (Poum Ty ¥ Lumrs
A | X| COMMERCIAL GENERAL LIABILITY FITGL336942021 06/01/202106/01/2022 EACH OCCURRENCE 51,000,000
X| crams mape E]‘opcun BREGREL é%mco $1,000,000
| X] BI/PD Dod:100000 MED EXP (Any cne person) _... 5.10,0,0(! _
| X[ Abuse/Molestation ) | PERSONAL & ADVINJURY _ 151,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: $1,000,000 GENERALAGGREGATE ___ | $3,000,000
|| poucy D & D Loc $3,000,000 PRODUCTS - COMPIOP AGG | 53,000,000
OTHER: _ . i $
A | auTomoBiLELABILITY ~ [ FITAU336942021 06/01/2021(06/01/2022 FUENERFNCEUMT | 51,000,000
C | X] anv auto CSA98670200 06/01/2021|06/01/2022| BODILY INJURY (Par person) | $
X} SUNED Ly R g BODILY INJURY {Per accldent) | $ i
[ x| HR oy AGTOS ONEY (Pecacicent ot 2
|_ A —
| | UMBRELLA LS OCCUR EACH OCCURRENGE _ $
EXces$ LAB CLAIMS-MADE AGGREGATE s
oED | | RETENTIONS . . .. $
WORKERS COMPENSATION - 15003 y |PER TOTH-
gl [Woses copEAT ] i FITWC336942021 06/01/2021{06/01/2022 X [ERnre | Jo0"]
B %ER%%”&RG{EEE’%EW@ wal 2021000458301 05/31/2021|05/31/2022 L. EacH accioenT .. |$1,000,000
(Mandatory In NH) E.L DISEASE - EA EMPLOYEE s1_ 000 nng._ .
. ué:ségf;nmobﬁ%‘ggpsnmons below |4 E.L DISEASE - Fouey it |51,000,000
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 401, Additional Remn;s ;c-;e;ule. may be attached If more space Is required)
Named Insured Schedule:
The Phineas Corporation
Regional Properties, Inc.
Sunrise Community Foundation, Inc.
{See Attached Descriptions) R &
_CERTIFICATE HOLDER e . R CANGELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
For Informational Purposés Only THE ExisATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
= ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE ~ -
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Sunrise Community Promotions, inc.

| Sunrise 2000, Inc.

Log Cabin Enterprises, Inc.

Sunrise Community 6f Alabama, Inc.
Sunrise Community of Virginia, Inc:
Sunrise Community, Inc.

Sunrise Community of Georgia, Inc.
Sunrise Community of Maryland, Inc.
Sunrise Community of Polk County, Inc.
Sunrise Community of Tennesseg, Inc.
Sunrise Communlty Services, Inc.
Sunrise Northeast, Inc.

Sunrise Northeast Opportunities, Inc.
Sunrise Children's Services, Inc.

United Cerebral Palsy of Tampa Bay Foundatlon, Inc.
Sunrise Community of Nértheast Florlda, Inc.
W.Q.R.C. Haven, Inc.

Sunrise Community of Southwest Florida, Inc.
Sunrise Community of South Carolina, Inc.

Sunrise Community of Pennsylvania, Inc.
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